TTc TA _,Case 1:Q6-cv-01092-RJL 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for '^Service of Process by the U.S. Marshar 
on the reverse of this form. 




PLAINTIFF 

Leona P. Bell 



DEFENDANT 

D.C. Govt, Women Service, et al 



COURT CASE NUMBER 

06-1092 RJL 



TYPE OF PROCESS 

SUnmions in a Civil Action 



SERVE I N^^^ ^^ INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

Mr. John Bedeau - D,C. General Hospital - Womens's ffirvices 



AT 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1905 Mass. Ave., NE. Washii^on, D.C. 20003 



S_END_NpTICE_pF_ SERy]CE_a)PYTO REQUESTERAT NAME ANp_ADDRESS_BELOW. 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 






SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addksses. Ail 
Telephone Numbers, and Estimated Ttmes Availabh For Service): ~ ^ 

Fold ^ 

- Fold 






Signature of Attorney or other Oiginator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



MARSHAL 




I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



WRITE BELOW THIS 




I hereby certify and return that I D have personally served, JSJrave legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 




A person of suitable age and dis- 

LJ cretion then residing in the defendant's 
usual place of abode. 



n I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 
Name and title of individual served (if not shown above) 

Address (cafnplete only if different than shown above) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



REMARKS: 



Date of Service 



i<y/c^/oO 



Time 



am 



l}o 




Signature of U.S. Marshal or Deputy 

J6 9Z 




Amount owed-fS^.S, Marshal or Amount of Refund 



RECEIVED 

OCT 1 1 2006 



raiOR EDITIONS 
MAV BE USED 



1. CLERK OF TH* 



MANftY MAYER WHtTTINeTOW. CLEBK 




FORM USM-285 (Reii 12/15/80) 



TTo T-. Case 1:Q6rCv-01092-RJL 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for '"Service of Process by the U.S. Marshal" 
on the reverse of this form. 




PLAINTIFF 

Leona P« Bell 



DEFENDANT 

D.C. Govt. Women Services, et al 



COURT CASE NUMBER 

06-1092 RJL 



TYPE OF PROCESS 

Summons In A Civil Action 



SERVE I ^^^^ OF INDIVIDUAL, COMPANY, CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

^ I Ms. Michelle Danett. LPN - D. C. General Hospital - Women's Serve, 

^r \ ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 



AT 



1905 Mass, Ave., NE, Washington, DC 20003 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



n 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addi^sses, All 
Telephone Numbers, and Estimated Times Available for Service): 



Fold 



Fold 



• * 



1 



Signature of Attorney or other Originator requesting service on behalf of: 



a PLAINTIFF 
a DEFENDANT 




DATE 



MARSHAL 



WRITE BELOW THIS 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



Total Process 



District 
of Origin 

No. 




9/29/06 



I hereby certify and return that I D have personally servedJBJwve legal evidencfof service, iH have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



□ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 
Address (compl/^e only if different than shown above) 



/J/O J^^f^f^-^ ^^t 



^.xl > X, ^,/v 



C>C ^c^J^ 



Service Fee 



A person of suitable age and dis- 
LJ cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



am 



C }Q ^pm^ 



Signature of U.S. Marshal or Deputy 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



REMARKS: 




Advance Deposits 



Amount owe 



tftoU.S. 



Marshal or 



Amount of Refund 



RECEIVED 



OCT 1 1 2006 



PRIOR EDITIONS 
MMar BE USED 



NANCY MAYER WHITTINeTOM. CLEHK 
U.S.IISTWCTGtURT 



1. CLERK OF THE COURT 



FORM USM-285 (Rk 12/lS/M) 



^,^ ^ Case 1:a6-cv-01092-RJL 
U.S. Department of Justice 

United States Marshals Service 



Document ^.Roei^l %^1dmk Al^llfeftftlN 

See Instructions for ^"Service of Process by the U.S. MarshaV 
on the reverse of this form. 




PLAINTIFF 



Leona P. Bell 



DEFENDANT jj q 

Wo men Services, etal 



COURT CASE NUMBER 

CA-06-1092 RJL 



TYPE OF PROCESS 



s&c 



SERVE ( ^^ME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

Mr. Wllllani JacksoUyTreatment Counselor - DC General Hospital-Women's SRVCS 



AT 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1905 Mass. Ave.>NE 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 
Telephone Numbers, and Estimated Times Available For Service): 

Fold 



Fold 



r 






c 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
n DEFENDANT 




MARSHAL 



THIS 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if mote 
than one USM 285 is submitted) 



Total Process 



District 



of ^ri 




I hereby certify and return that I D have personally served j^SJwve legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



LJ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 

/c/c 



(^om 



^ *^ 




Address (complete only if different than shown above) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



REMARKS: 



Advance Deposits 



A person of suitable age and dis- 
CH cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



/c^/oj/c^ 



'<^0 



Time 



am 



Zyo (S 



Signature of U.S. Marshal or Deputy 




Amount owed tftTTS. Marshal or 



Amount of Refund 



REGblVED 

OCT 1 1 2006 



NANCY MAYER WHITTtNCrrOM. CLBWC 
U.S.ilSTWCTGWRT 



raiOR EDITIONS 
MUr BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rm 12/15/W) 



,,^ ^ Case 1:pa-cv-D1092-RJL 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for '^Service of Process by the U.S. Marshar 
on the reverse of this form. 



PLAINTIFF 

Leona P. Bell 


COURT CASE NUMBER 

CA-06-1092 RJL 


DEFENDANT 

D.C. Govt Women Servies» et al 


TYPE OF PROCESS 

s&c 



SERVE 



AT 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

Mr> Hallburton, Treatment Counselor - DC General Hospital "Women's SRVC S 

ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1905 Mass. Ave.,N£ 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 



-T2. 



f 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 
Telephone Numbers, and Estimated Times Available For Service): 

Ibid "■ Fold 






Signature of Attorney or other Originator requesting service on behalf of: 



n PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S, MARSHAL ONLY 



NOT WRITE BELOW THIS LINE 




I hereby certify and return that I D have personally served, fji^ave legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

I I I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



A person of suitable age and dis- 
I I cretion then residing in the defendant's 
usual place of abode. 



Name and title of individual served (if not shown above) 

6^ ^ A^^,^ L ^>^ 



Address (cdmphte only if different than shown above) 



Date of Service 



/c/4iy^^ 



Time 



am 



3Jcy (mj 



Signature of U.S. Marshal or Deputy 



Service Fee 



Ys 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 




Amount owed tcfxTS. Marshal or 



Amount of Refund 



REMARKS: 



RECEIVED 

OCT 1 1 2006 



NANCY MAYER WHITTINGTON. CLERK 
U.S. IISTKCT CIURT 



PRIOR EOmONS 
MMT BE VSEa 



1. CLERK OF THE COURT 



FORM USM-285 (Rck 12/lS/W) 



,,^ ^ Case 1:p6-cv-.01092-RJL 
U. S . Department of Justice 

United States Marshals Service 



Documenti^OCftiS^ W^M^ AHteqftMjfov 

See Instructions for "Service of Process by the U.S, MarshaV 
on the reverse of this form. 



PLAINTIFF 

Leona P. Bell 


COURT CASE NUMBER 

CA-06-1092 RJL 


DEFpNPANT 

D.C.Govt. WomenServies, etal 


TYPE OF PROCESS 

s&c 



SERVE I f'f'^ME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

*^- Joyce McKenzie - Supervisor, Treatment Counslor 



AT 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1905 Mass. Ave.,NE 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addiesses, Alt 
Telephone Numbers, and Estimated Times Available For Service): 

Fold 



R>ld 



V.f 



Z"'^*^-.- 



( V 



Signature of Attorney or other Originator requesting service on behalf of: 



c 
c: 



D PLAINTIFF 
D DEFENDANT 



■*9- 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



Total Process 



District 
of Origij 



District 




Signature/f Authorized USMS Deputy of/GtbTk 




I hereby certify and return that I D have personally served, ^^ave legal evidencfof service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



lD I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (5ee remarks below) 



Name and title of individual served (if not shown above) 



:(mipli 




Address (cdfnplete only if different than shown above) 



A person of suitable age and dis- 

I I cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



am 



^Jo <2^ 



Signature of U.S. Marshal or Deputy 



Service Fee 



yj" 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



ys 



Advance Deposits 



Amount owed 



to*^. 



Marshal or 



Amount of Refund 



REMARKS: 



OCT 1 1 2006 



NANCY WAVER WHrrTINSTON. CURK 
U.S.IISTWCTCtURT 



PRIOR EDITIONS 
MAST BE USED 



I. CLERK OF THE COURT 



FORM USM-285 (Rck 12/15/80) 



,,„ _ Case 1:p6-cv-01092-RJL 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for "Service of Process by the U.S. Marshal 
on the reverse of this form. 



PLAINTIFF 

Leona P. Bell 


COURT CASE NUMBER 

06-1092 RJL 


DEFENDANT 

D.C« Govt, Wommen Services , et al 


TYPE OF PROCESS 

Summons in a Civil Action 



SERVE ( NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

Dist. of Columbia Govt, Women Services - D,C« General Hospital 



AT 



ADDRESS (Street or RFD, Apartment No. , City, State and ZIP Code) 

1905 Mass. Ave,, ffE^ Washington DC 20003 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 
Telephone Numbers, and Estimated Times Available For Service): 

R>ld 



"1 



Fold 









V 


1 
1 


Signature of Attorney or other Originator requesting service on behalf of: 


U PLAINTIFF 
n DEHENDANT 


TELEPHONE NUMBER 




-v*j»^' 









SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 

I acknowledge receipt for the total 
number of process indicated. 

(Sign only first USM 285 if more 

than one USM 285 is submitted) No 16 No 16_ l/L^^^^^^y^ ^ X ^^ '^ ^ 9l7Mmf\ 




I hereby certify and return that I D have personally served, l^have legal evid^ce of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

n I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 




Address (complete only if different than shown above) 



A person of suitable age and dis- 
I I cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



^-?^ 



am 
pnr- 



Signature of U.S. Marshal or Deputy 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 




Amount oweoTb U.S. Marshal or 



Amount of Refund 



REMARKS: 



RECEIVED 

OCT 1 1 2006 



PRIOR EDITIONS 
M/a BE USED 



NANCY MAYER WHITTINGTON. CUWC 

u.s.tisTwcTcwmr 



1. CLERK OF THE COURT 



FORM USM-285 (Rm 1Z/15/SI) 



Case 1:06-cv-01092-RJL 
U.S. Department of Justice 

United States Marshals Service 



ti%io(ijs^ m^mt Ais^^f TtitN 

See Instructions for '^Service of Process by the U.S. MarshaV* 
on the reverse of this form. 




PLAINTIFF 

Leona ?• Bell 

DEFENDANT 



COURT CASE NUMBER 

06-1092 RJL 



TYPE OF PROCESS 

Summons in a Civil Action 



B.C. GOVT. Women Service, et al 

SERVE / NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 



AT 



Ms. Bonita Bantom, Treatment Mgr. - D.C. General Hospital - Wommen's Srvc. 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1905 Mass. Ave., NE, Washington, DC 20003 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



I- 



Check for service 
on U.S.A. 



~ J 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Altsmate Addksses. All 
Telephone Numbers, and Estimated Times Available for Service): . \ ^,^ 



• > 



J 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



MARSHAL ONLY ~ DO NOT WMTE^BELOW THIS 



Total Process 




I hereby certify and return that I D have personally served, -fefhave legal evidenc^of service, D have executed'as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



n I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 
Addres/ (complete only if different than shown above) 






Service Fee 



yx. 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
I I cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



/^/^ ^^ 



Time 



am 




pm 



Signature of U.S. Marshal or Deputy 

.?6> ? Z 




Amount ow( 



U.S. Marshal or 



Amount of Refund 



REMARKS: 



RECCIVED 



OCT 1 1 2006 

NANCY HAAYER WH1TTINCT0N, CLEBK 
U.S.IISTWCTCiURT 



PRIOR EOmONS 
M/W BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rm 12/15/M) 



TTc T^ _, Case 1-06-CV.-01092-RJL 
U.S. Department of Justice 

United States Marshals Service 



A^t^i^AN^iaMi^ 



See Instructions for "Set^'ice of Process by the U.S. MarshaF 
on the reverse of this form. 




PLAINTIFF 



T.<>nna P, Tif>n 



DEFENDANT 

D.C. Govt. Women Services , et al 



COURT CASE NUMBER 

06-1092 RJL 



TYPE OF PROCESS 

Summons in a Civil Action 



SERVE I ^^^^ ^^ INDIVIDUAL, COMPANY. CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

^ I Anthony Williams, Mayor of District of COluinibia 

^r \ ADDRESS '(Street or RFD, Apartment No., City, State and ZIP Code) 

441 4th St., NW, Washington, DC 20001 



AT 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 




Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



r-: 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Aitemate Addiesses, Ail 
Telephone Numbers, and Estimated Times Available For Service): 

Fold * ft)M 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT 



TE BELOW THIS LINE 




I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



9/28/06 



I hereby certify and return that I D have personally served ,^H?iave legal evident of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

I I I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



A person of suitable age and dis- 
\ I cretion then residing in the defendant's 
usual place of abode. 



Address (complete only if different than shown above) 



Date of Service 



m 



y^^'f/^o 



Time 



am 



3.' O0 ^pm^ 



Deposits Amount owed^oU.S. Marshal or 

REpEIVED 



Signature of U.S. Marshal or Deputy 



Service Fee 



yx 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



9S 



Advance 



Amount of Refund 



REMARKS: 



OCT 1 1 2006 



NANCY MAYER WHnTtNGTON. CLERK 
U.S.IISTWCTCiURT 



PRIOR EDITIONS 
MAST BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rc% 12/15/80) 



